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arthritis, collagenoses, Behcet's disease, Wegener's Granulomatosis, Takayasu's arteritis, Sjogren's syndrome), neoplasia (myeloproliferative disorders), hepatitis and AIDS [1] [2] [3] [4] [5] . PG has also been found to be associated after surgical operations [6] [7] [8] [9] [10] . The peak incidence of disease occurs between the ages of 20 to 50 years with women being more often affected than men 4 .
PG is an uncommon disease with an uncertain etiology.
Initially people thought that it was caused by streptococcal infection leading to cutaneous gangrene, thus its name PG is a misnomer 4 . There are no precise It is important to differentiate PG from infectious causes because of the nature of treatment that entails giving immunosuppressive therapy which would cause an aggravation of the condition if wrongly given to patients with an infectious etiology. Therefore, if one misses the diagnosis of PG, the ulceration continues relentlessly but if the diagnosis is made correctly and an appropriate therapy instituted then one can achieve a dramatic response. This study was conducted to make ourselves vigilant about the presence of this rare and difficult-todiagnose disease in Nepal and the importance of making a right diagnosis at the right time. 
Materials and methods
Patients
Results
There were a total of 8 patients who were finally diagnosed to have pyoderma gangrenosum during the five years period. There were 3 males and 5 females with a male female ratio of 1: 1.7. The median age of the patients was 50.5 years (range from 32 to 80 years). The median duration of illness was 4.5 months with a huge range from 1month to 360 months. 
Systemic conditions
There were four patients who also had some systemic medical and surgical conditions associated with PG in this study. Two of them suffered from Ulcerative Colitis, one was diagnosed to have Pott's spine and the fourth patient had varicose veins.
Histopathological and microbiological findings
Seven out of eight patients underwent minor operations to obtain tissue for biopsy. One patient declined for tissue biopsy. Skin biopsy from the border of the ulcerations revealed non-specific inflammation and showed mixed cellular infiltrates with neutrophilic predominance. Tissue biopsy from these lesions ruled out other causes of ulceration like malignancy, infection and vasculitis. However, direct immunofluoresence studies on these biopsy specimens were not done due
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to lack of such technological facilities. Swab cultures from the wound were sterile after 48 hours of culture for aerobic bacteria.
Treatment and therapeutic response
Most patients received a combination of prednisolone and dapsone. Two recurrent cases were given clofazimine considering their treatment which they received earlier. One recurrent case was treated with a pulse dexamethasone with mesalamine (Table 1 ). The patient who had Pott's spine was prescribed antituberculosis treatment in addition to the above treatment. 
Discussion
The first objective of this study was to describe the clinical profile of the patients who were diagnosed of pyoderma gangrenosum. PG has been shown to have a higher preponderance to females in studies including ours. [11] [12] [13] It is not clearly evident why females outnumber males but the possible reason may be its immunological nature as we know that auto-immune disorders are more prevalent in females.
In our study all the patients were young adults and adults with one patient at 80 years of age. Adults are predominantly affected by PG .2, 12-16 In studies which had a fairly good number of cases, the average age of the patients have been shown to range from 34.4 years to 52.2 years. 2, [12] [13] [14] 16 Although adults are more affected than children, PG can be found even in children and infants 2, 4, 17 , so a high index of suspicion should be exercised in children and infants with recalcitrant ulcers. The clinical appearance and distribution of PG in children are often similar to that in adults but PG of head and face appears to be more common in children.
Infants, on the other hand, have perianal and genital lesions. 17 The body part which was more commonly affected by PG in patients of our study was lower extremity. Four out of eight patients had lesions on their legs and two had lesions on their thigh. Our finding is in agreement with the data published in large case series and review literatures 11, 12, 15, 18 of PG. However, we should note that one of our patients had the lesion on her cheek, an atypical site for the typical ulcerative type of lesion.
Ulcerative Colitis and Crohn's Disease are one of the commonest associations seen in patients with PG. 12, 14, 15, 18 Studies have shown that peristomal PG can be an unrecognised complication in patients with these inflammatory bowel diseases and who have undergone some sort of colostomy operations. 13, 19 Our study also had two out of four patients (50%) patients who had associated systemic conditions. These patients suffered from Ulcerative Colitis but neither had undergone any stomal operations and the lesion was present on the leg in one patient and on the hand in the other.
Our study showed a slight preponderance of typical 
